MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-033974
DEPARTMENT OF PUBLIC HEALTH AND WELFAR

2 Disteict N 31_8 1003 _8131__ STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District Y ~.Primary Registration District No. s W %7 ___Registrar's No. .

i O 100
ON THiS:STUB 1) ﬂ[l'ﬁﬁ Fé lUU&

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceased lived. l.f institution: Residence before
s. COUNTY / a. STATE b. COUNTY admission}
Missouri

b. CCI)LY {I¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs

oW op o IGUIS MO, : TOWN St.Louts | Ys® Ne D

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutsice, give location) Reside on Farm
HOSPITAL OR ADDRESS ' )

INSTITUTION ST, LOULS CITY HOSP. #I Yes] NoTl 819 Bartie Ave Yes 01 NoXO
3. NAME OF DECEASED = Finr Middie Towt 4 DATE Momih Tay Veur

{Type or print) OF
ELI JAH NORTH DEATH 8 8 6
5. SEX ' 6. COLOR OR RACE 7. Married []  Never Married [ |8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
WidowedIH Divorced [ Months | Days Hours Min.
Male ngro 4—3—1887 ?6
Give kind of ‘work done

10a. USUAL OCCUPATION 10b. KIND OF BUSINESS OR INDETRY 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
T’ most of working tife, even if retired) L
a;

rer - International Shoe Valley Park Mo U.S.A
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewis North Lizzie Thompson dead
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT Address

{Yes, no, or unknown)l {If yes, give war or dates of servi Marie Ril o 819 Bar‘t 13 Ave

18. CAUSE OF DEATH (Enter only ‘one cause per_line = " INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - y y . ONSET AND DEATH

-~ IMMEDIATE CAUSE (a) -

VS 300
Rev. 4/59

Y| DATE AMENDED

k

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating’ the ‘under-
lying cause Iasf DUE TO (<}

o -
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but npt ralfted to the rerminal PART lIl, if decessed ‘was femala was
* disesse condition given in PART | (a) there a pregnancy’in last 90 days.

/_.) _)a é) . IDYB! lE]No lDUnknuwn
.19, "WAS AUTOPSY 20a. ACCIDENT SU]CDEDE HOMDICIDE 20b. DESCRIBE HOW 1NJURY OCCURRED. (Enter na!ure of injury in PART | or PAET 1t of item 18.)
PERFO A R = R .

1

YES 0 O : ) ~ -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Toc. TIME OF  Woeul  Month, Day, Year |
“INJURY aam. .

.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e-g., in or ubouf homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
« WHILE'AT WORK [] farm, factory, strest, office bidg.,
- NOT WHILE'AT WORK []

21, | attendad the deceased irnm BIIISB . mJLLnd last saw :ie':. alive on 8/8/63

‘ 20 B{ m-on: the date stated sbave, and o the best of my knowledge, from the causes steted.

¢ MEDICAL CERTIFICATION

Death occurred st

22a. SIGNATURE lagrea or title) 22b ADDRESS . 4 22c. DATE SIGNED
/M«A %h) . I5I5 IAFAYETTE AVE, 8/8/63

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify) i .

St.Louis County,Missourl
ZEeglr}hoI;:.lD!RECTOR 8/1’4'/63 ADDRESS -~ C 25, DATE RECD. BY LOCAL REG. 26, %TRAR' SIGN. %E ” p
C.W.Roberts Und.Co 1416 N.Taylor Ave AUG 12 1963 4 LA

[Licensed Embalmer’s Stafemcm on Revefu Side)

USE BLACK INK
OrR
TYPEWRITER RIBRON

SHOULD READ -

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY ‘LICENSED EMBALMER

| hereby ce;'ﬁfy- that the body 'w}.:ose.'name is. recorded on the reverse side of this certificate was embalmed by me,

-
- LN -

or by L Sfudent Embatlmer No.____

- working under my personal supervision. % Z’ é ; 2; Z
Student. Slgned

Signature of Student Embalmer
Licensed Embalmer No W
P.O. Address_ﬂ 3 jf’
i r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Jicense).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is.not embalmed, fact should be so stated above..

~

G -\‘L—\‘




